LAY

. i U.S. Department of Labor FO RM LM-30

QOffice of Labor-Management

" Wasingin. BC 20210 LABOR ORGANIZATION OFFICER AND o Bucgel
EMPLOYEE REPORT Expires 17-30-2000

This repoms mandatory under P.L. 85-257, 85 amended. Failure to comply may resutt in eniminal prosecutior, fines, cr civil penalties as provided by 29 11.8.C 430 or 440,

Attachment 1

[ For Gt e, Oy
NESES
\ 9 [ READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, j
Qs
E
pd

| 1. File Number U- Tz. Fiscal Year Covered From

“ 03/ BV /{64d mwon: T8/ (3] /(5]

3. Name and address of person fiing. 4. Name, file number, and zildress of labor arganization.

Name [Rag g R -~ DI [CCAR vt | teme [ ZUH B W LoCAL ]

Labor Organization File Nurnbar

P.0. Box, Bldg., Room Nao., if any t T

Street

State | - LoALT sae Basss ot e

5, Pasition in {abor organization.

EoXamy 110 POBRD MEMBER= 2

Enter apprnpriats data balow if, during the past fisca' ysar, you or your spouse ot minor child directly or indirectly had any of the following interests
{excaf! 25 specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including Inans} with, or denved income or other econcmic benefit of
monetary valye from an employer whoss smployess your organization represents or is aclively seeking 1o represent.

5. Nﬂsnd address of Emplayer {including trade name, { any}. / 7.a. Nature of Interest, Transaclion, or Income.
Name "N+ Lol sy 5 ]
!,."
Trade Name, i{any;?'s;f--.j T e e D ]
- -

P.0. Box, Bldg., Room Na., ifany |~ 7 Co j L S

\< 7.b. Amount

L/

Street | N ]

City L e Y “““““ *“}
_ . %
State | - . { 2P Code+4 - i

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pena'tes of the law, that al! of the information
submitted in this repor! {including the information contaned ‘.n any accompanying documents), has been examined by the signaldiy and is, fo the best of the

undersigned's knowledge and belief, true, comect, and conl . (See ihe section on penalties in the instructans.)
Signes Zm{ M //fﬂz_ or FRER S

Telephone Numbsr

f
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File Number U-

Name of Person Filing

B. Held an inieres! in or derived income or ecoaom ¢ benefit with monetary value from a buslness (1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the: busiress
of an employer whose empioyees your labor argantzation represents or is actively seeking to rep-esenl, or
(2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is inferested.

B. Name and address of Business (inciuding trade: rame, il any). 9. Business oeals with:
name | Sl g fpizal TAEC s
- - - B a. Labor Crgariration
Trade Name, if any: L C - BRI , )
-Ca, b. Trust (TM(.)
P.0. Box, Bldg., Room No., fany | : S e ]
— S I:I c. Employer

Street
oy | Lupmsiitles
State | s . met i | 2P Coter s [FPTAE

11.a. Nature of such dealing.

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Trade Name, ifany: | : .

P.C. Box, Bldg.. Room No., if any !
iy [Tiggpri e
state [t l.

12.b. Amount. Wi b -

C. Recelved from any employer {other than an employer covered under parts A and B above}
or from any labor relations consuttant te an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Cansu.tant { 14,a. Nature of payment.
{including trade name, if any}. 1 R 1
F - g |
Name | . Lo ) | ] : 5
. _ = f
Trade Name, if any: ,[ 7, { F
] .
! .
— { - ~
P.O. Box, Bidg., Room Ne., ifany | . P] -
h i*—i | -
Street ! . e i
o - |
City - P ;
R
State E . _m_} IF Code~a _:l !;
: — 14 b. Amount of payment. e
13.b. Is the Business an Employer | or Consutanl ? ) f
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